2002 UNIFORM BUSINESS REPORT (UBR) Mar OGFIZIb%IZ)SOO am

DOCUMENT #  P96000069678 Secretary of State

1. Entity Name

UBERTY INC OF TAMPA 03-06-2002 90115 018 ***150.00
Principal Place of Business Mailing Address

D/B/A NEW YORK GOLD D/B/A NEW YORK GOLD

2234 UNIVERSITY MALL E FOWLER AVE 2234 UNIVERSITY MALL

L LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59‘3395391 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] 38'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - e - .- - - Name . B - - : - : -
AL, AZIZA § Street Address (P.O. Box Number is Not Acceptable)
2234 UNIVERSITY MALL
E. FOWLER AVE
TAMPA FL 33812 Gty FL [ 20 Code
B. The above named entity s i is statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE 7L

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) V4 DATE
> . . . PR . . . ' )
4 _lT_hls corporalion is el\glblde t(r sansfv:jts Intangible At FII&‘E N?"fo'(!)z I::EE ISIHSJ 52505% 00 10. Election Campaign Financing $5.00 May Be
ax fmn_g rgqulrement and elects to do s0. s er May 1, ee will be X Trust Fung Conitribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11, R
e PS : O Deete e . ©T T T O ohange L] Addition
NAME All, AZIZA S NAME L LT
stoeeT aooiess | 2234 UNIVERSITY MALL E FOWLER AVE STREET ADDRESS | . N
cITy-st-2p TAMPA FL 33612 . CITY-ST-2IP i -
TMLE sSD . [ Delets me = [e. . . [l Change [ Addition
N ALI, SALEEM AKHTAR have
STREET ADDRESS | 2234 UNIVERSITY MALL, E. FOWLER AVE STREET AGDRESS
CITY-ST- 2P TAMPA FL 33612 CITY-8T-2Ip
TILE VP war [ pelste TiTLE [J Change  [J Addition
NAME- —| SALEHANI; GULHUSSAIN.- - . NAME . . - A - - R
STREET ADRESS | 5008 BROMPTON DR, APT #B ' STREET ADDRESS
CITY-§T-2IP GREENSBORO NC 27407 CITY-ST-21P
TILE - [ Delete TITLE ] change ] Aadition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CIy-8T-2ip CITY-ST-2P
TTLE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P - | ciry-s1-2IP

13. ) hereby cerlify‘mal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrn withall other ike empowgrede

SIGNATURE: BT HOAY [0y OL/Z (//d 2

SIGNATURE Al MING OFFICER DR DIRECTOR Date Daytirme Phone #

PED OR PRINTED NAME O

%

CR2E034 19/01)



